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P R O F O R M A
Request for Market Information (“RFI”) for 
Supply of Blood Refrigerator for Operation Theatre Blood Transfusion Service 
and Freezer for Storage of Donor Frozen Plasma
to The Chinese Medicine Hospital of Hong Kong (“CMHHK”)
(CMHPO Ref.  :           )

[bookmark: _GoBack]To : 	Project Director (CMHPO)
	(Attn. Stella CHEUNG, HAI(CMHPO)1B)
[by fax: 2127 4795 or email: syhcheung@healthbureau.gov.hk]
Your ref: 
In response to the RFI of the CMHHK, my/our company, with contact details provided in Part 1 below, would like to provide the information and relevant supporting documents in Parts 2 to 9 of this Proforma.

Part 1 – Supplier’s Contact Details

From:  
(Name of the Supplier): _______________________________________________________
(please fill in)

Name and Post of Contact person: _______________________________________________
(please fill in)

Email:___________________________       Telephone no.:________________________
(please fill in)					   (please fill in)
-----------------------------------------------------------------------------------------------------------------

This document does not constitute any offer or invitation / solicitation of any offer in connection with the exercise described herein.  Neither this document nor any activities in connection therewith shall create any legal obligations or liabilities in any way on the part of the Health Bureau (HHB) or the Government of Hong Kong Special Administrative Region.  Neither this document nor anything contained herein shall form the basis of any contract or commitment whatsoever.  In responding to the RFI, a respondent shall be deemed to have agreed to all the terms of this Request for Market Information.

Purpose and Background Information of the RFI
1. Purpose
Chinese Medicine Hospital Project Office (“CMHPO”) of the Health Bureau (“HHB”) of the Government intends to invite a tender for the supply of Blood Refrigerator for Operation Theatre Blood Transfusion Service and Freezer for Storage of Donor Frozen Plasma (hereinafter refers as the “System”) to The Chinese Medicine Hospital of Hong Kong (“CMHHK”) located at 1 Pak Shing Kok Road in Tseung Kwan O.  The CMHPO therefore wishes to collect market information for the Systems.

2. Background of the CMHHK Project
The Chief Executive announced in the 2014 Policy Address that the Government had decided to reserve a site in Tseung Kwan O for setting up a CMHHK. The 2017 Policy Address stated that the Government decided to finance the construction of the CMHHK and identify by way of tender a suitable non-profit-making organisation (“NPMO”) to operate the CMHHK.  CMHHK will be owned by the Government and the selected NPMO will operate the CMHHK.  The CMHHK would be positioned as a flagship Chinese Medicine (“CM”) institution leading the development of CM services and Chinese medicines in Hong Kong. It will be a change driver, promoting service development, education and training, innovation and research, and facilitating collaboration with both local and international parties.
The CMHHK with provision of 400 beds will provide a comprehensive range of CM services. Service types include pure CM services, services with CM playing the predominant role in collaboration with Western Medicine (“WM”) and Integrated Chinese-Western Medicine (“ICWM”) services. The scope of service to be provided in the CMHHK covers inpatient, day-patient, outpatient and community outreach services. 
To take forward the planning and development of the project on CMHHK, a designated office i.e. CMHPO, was established under the Health Bureau (the former Food and Health Bureau) on 2 May 2018.  Hong Kong Baptist University (HKBU) was selected as the Contractor for the CMHHK operation. HKBU, as the Contractor, has incorporated a company limited by guarantee, namely HKBU Chinese Medicine Hospital Company Limited as the Operator to manage, operate and maintain the CMHHK.  The CMHHK project has proceeded to the commissioning stage in 2021. It is targeted to commence hospital services by phases from 2025.
More information on the services provision and design of the CMHHK can be found in the following link: 
https://www.healthbureau.gov.hk/en/press_and_publications/otherinfo/200900_cmhp/index.html

Note to Suppliers
1. If your company have more than one Blood Refrigerator for Operation Theatre Blood Transfusion Service and/ or Freezer for Storage of Donor Frozen Plasma that may meet the requirements of the System stated in this Proforma, please complete and return, together with relevant supporting documents, one set of Proforma for each different Blood Refrigerator for Operation Theatre Blood Transfusion Service and/ or Freezer for Storage of Donor Frozen Plasma



Part 2 – General Information of the System
For Blood Refrigerator for Operation Theatre Blood Transfusion Service
	(1) Place of origin
	

	(2) Name of manufacturer
	

	(3) Address of the manufacturer’s factory or plant (“Manufacturing Plant”)
	



	(4) Product name of the System
	

	(5) Model number/ name/ version number of the System
	

	(6) Authorised agent or distributor of the manufacturer in Hong Kong
	


	(7) Packing (if applicable)
	

	(8) Delivery method and route (where the place of origin is outside Hong Kong)
	


	(9) Warranty period of the System 
(Please refer to section (I) F in Part 3 for details of the warranty service requirements)
	
____________ months from Acceptance of the System
(Should not be less than 12 months)

	(10) Expected serviceable life (Please specify any components of the System that cannot meet the serviceable life)
	The System shall have a serviceable life of  _______ years from its date of acceptance except the following components:


 ________________________________________
(Please also provide the expected life of these excluded components)



For Freezer for Storage of Donor Frozen Plasma
	(1) Place of origin
	

	(2) Name of manufacturer
	

	(3) Address of the manufacturer’s factory or plant (“Manufacturing Plant”)
	



	(4) Product name of the System
	

	(5) Model number/ name/ version number of the System
	

	(6) Authorised agent or distributor of the manufacturer in Hong Kong
	


	(7) Packing (if applicable)
	

	(8) Delivery method and route (where the place of origin is outside Hong Kong)
	


	(9) Warranty period of the System 
(Please refer to section (II) F in Part 3 for details of the warranty service requirements)
	
____________ months from Acceptance of the System
(Should not be less than 12 months)

	(10) Expected serviceable life (Please specify any components of the System that cannot meet the serviceable life)
	The System shall have a serviceable life of  _______ years from its date of acceptance except the following components:


 ________________________________________
(Please also provide the expected life of these excluded components)




Part 3 – Indicative Technical Requirements
Notes to Suppliers for Completion of Part 3
(a) Unless specified otherwise, the “System” in this Part 3 refers to section (I) A1.1-A1.17 or section (II) A1.1-1.16 below.
(b) The indicative technical requirements are for the purpose of collecting market information only.  They are subject to changes and do not represent the final technical requirements of the intended tender.
(c) Please indicate, as a point by point compliance statement, whether your proposed System “Comply” or “Not Comply” with an indicative technical requirement stated in Column II by ticking () in the appropriate box under Column III and Column IV respectively. 
(d) Where applicable, please quote the value of your proposed System in either Column III (if “Comply”) or Column IV (if “Not Comply”) respectively against corresponding indicative technical requirement  (use additional sheet(s) if space is insufficient
(e) Please provide supporting documents (such as catalogues, user manual and/or operation manual, DICOM conformance statement, etc.) to illustrate the features of your proposed system against the corresponding indicative technical requirements.


	Column
I
	Column 
II
	Column 
III
	Column
IV

	Section
	Technical Specification
	Tick () the Appropriate Box
(For aspects “Not Comply”, please also provide alternative proposal, if any)

	
	
	Comply
	Not Comply

	(I)
	For Blood Refrigerator for Operation Theatre Blood Transfusion Service

	A
	Technical Requirements

	1. 
	General Description 

	1.1. 
	This quotation calls for the supply, delivery and installation of two (2) sets of refrigerator for the storage of donor packs in the Laboratory of CMHHK. 
	
	

	1.2. 
	The refrigerators shall be operated at the temperature range of 2°C to 10°C with alarm system connecting to central hospital monitoring system remotely.
	
	

	1.3. 
	The refrigerator shall have digital microprocessor temperature controller factory set to 4°C
	
	

	1.4. 
	The refrigerator controller shall be equipped with stainless steel temperature probes mounted in product simulation bottle which can be taken out for tests and calibration
	
	

	1.5. 
	The integrated monitoring refrigerator must allow automatic high/low alarm testing that works at the touch of a button
	
	

	1.6. 
	The refrigerator shall use heavy-duty, forced-air refrigeration refrigerator to maintain uniformity of chamber temperature of ±1°C or better 
	
	

	1. 
1.1. 
1.2. 
1.3. 
1.4. 
1.5. 
1.6. 
1.7. 
	The refrigerator shall use non-CFC, commercially available refrigerant
	
	

	1.7. 
1.8. 
	The refrigerator shall hold at least 360 units of Red Cell donor blood bags.
	
	

	1.9. 
	The refrigerator shall use a variable capacity compressor to lower energy consumption.
	
	

	1.10. 
	The refrigerator shall comply with Accessible Design specified by the Association for the Advancement of Blood & Biotherapies (AABB) standards.
	
	

	1.11. 
	The refrigerator shall adapt hermetic and variable speed compressor with rated speed range of 1300-4000 rpm.
	
	

	1.12. 
	The refrigerator shall have cap tube design for expansion device and air-cooled sealed fin and tube for condenser.
	
	

	1.13. 
	The refrigerator shall use direct expansion with forced air fin and tube.
	
	

	1.14. 
	The refrigerator shall use sustainable, US EPA, SNAP approved foam for insulation.
	
	

	1.15. 
	The energy consumption per day should be 3.10 kWh or lower.
	
	

	1. 
1.1. 
1.2. 
1.3. 
1.4. 
1.5. 
1.6. 
1.7. 
1.8. 
1.9. 
1.10. 
1.11. 
1.12. 
1.13. 
1.14. 
1.15. 
1.16. 
	The noise level shall be 50dBA or less.
	
	

	1.8. 
1.9. 
1.10. 
1.11. 
1.12. 
1.13. 
1.14. 
1.15. 
1.16. 
1.17. 
	The heat rejection and emission shall be 920 BTU per hour or less.
	
	

	
	
	
	

	2. 
	Design and Construction
	
	

	2.1. 
	The exterior, interior and door handle of the refrigerator must be manufactured of galvannealed steel with bacteria resistance powder-coated.
	
	

	2.2. 
	The refrigerator shall include 7 drawers with adjustable level. 
	
	

	2.3. 
	The drawer shall be Sure-Grip type with built-in ledge for labels.
	
	

	2.4. 
	The drawer shall be with fully extendable drawer slides for easy access to the blood bags.
	
	

	2.5. 
	The drawer shall be liquid-tight to prevent leakage of fluid to lower drawer.
	
	

	2.6. 
	The refrigerator shall have single dual-pane glass door.
	
	

	2.7. 
	The refrigerator shall use self-closing seal door refrigerator with magnetic closure to eliminate broken door latches issue.
	
	

	2.8. 
	The refrigerator shall have access port located in chamber top for external monitoring probes.
	
	

	2.9. 
	The refrigerator shall have LED light for energy-efficient illumination with auto-on feature and ON/OFF switch.
	
	

	2.10. 
	The refrigerator shall possess automatic defrosting method.
	
	

	2.11. 
	The refrigerator shall have a recessed floor contains spills for easy clean-up.
	
	

	2.12. 
	The refrigerator shall have evaporator with direct expansion with forced-air fin and tube so that no drain is required.
	
	

	2.13. 
	The integrated monitoring refrigerator should be equipped with a full color touch screen for easy operation and viewing.
	
	

	2.14. 
	The integrated monitoring refrigerator should be a large 7 inch full color touch screen for easy operation and viewing.
	
	

	2.15. 
	The refrigerator shall have scratch-guard edge protectors to keep glass door from being scratched by drawers.
	
	

	2.16. 
	The refrigerator shall have four dual, swivel casters with 2 lockable type and with leveling adjustable.
	
	

	2. 
2.1. 
2.2. 
2.3. 
2.4. 
2.5. 
2.6. 
2.7. 
2.8. 
2.9. 
2.10. 
2.11. 
2.12. 
2.13. 
2.14. 
2.15. 
2.16. 
	Net weight of the refrigerator shall be 230Kg +/-2%.
	
	

	2.17. 
2.18. 
	The refrigerator shall have the storage volume of 570 liters +/-5%. 
	
	

	2.19. 
	The refrigerator shall have a key lock and allow password protected setting.
	
	

	2.20. 
	The Overall Exterior Dimensions (w x h x d) shall be:
740mm x 2020mm x 860mm +/-5%.
	
	

	
	
	
	

	3. 
	Control and Alarm Refrigerator
	
	

	3.1. 
	The controller shall be independent from the alarm/monitoring refrigerator.
	
	

	3.2. 
	The controller calibration shall be by digital offset adjustment.
	
	

	2. 
2.1. 
2.2. 
2.3. 
2.4. 
2.5. 
2.6. 
2.7. 
2.8. 
	The refrigerator must have the event log function of alarm conditions with date and time for up to 10 years data.
	
	

	3.3. 
3.4. 
	The events shall include the type of event, start date, state time, start temperature, end time, max and min temperature, end temperature, and action recorded.
	
	

	3.5. 
	Whenever there is new event, the upper left-hand side of the touch screen shall have red indicator appeared which when touched, the screen will then jump to the detailed event log screen for more detailed information. 
	
	

	3.6. 
	The events recorded shall cover compressor probe failure, upper probe failure, evaporator defrost probe failure, control sensor failure, high temperature alarm, low temperature alarm, door alarm, power failure, change of date and time, compressor temperature alarm, low and no battery alarm, communication failure and power-up message.
	
	

	3.7. 
	The temperature controller should have battery backup for power failure alarm up to 20 hours.
	
	

	3.8. 
	The refrigerator shall have continuous “automatic battery check” function.
	
	

	3.9. 
	The refrigerator shall have a door open counter that resets itself daily.
	
	

	3.10. 
	a) The refrigerator shall use upgradable flash memory for any future upgrade of function.
	
	

	3.11. 
	a) The temperature alarm probe shall be accessible for manual alarm checks.
	
	

	3.12. 
	The refrigerator shall have on board help function to guide the user for refrigerator training and service.
	
	

	3.13. 
	The refrigerator shall be able to use dry contact connection to remote alarm.
	
	

	3.14. 
	The refrigerator shall have the following audible and visual alarms:
a) High and low temperature alarms;
b) Door ajar alarm;
c) Power failure alarm;
d) Condenser efficiency alarm;
e) No battery alarm;
f) Low battery alarm.
	
	

	3.15. 
	The refrigerator shall have the following visual alarms:
a) Visual low battery alert;
b) Change of chart paper alert.
	
	

	3.16. 
	The control refrigerator shall allow the user to set the following defined settings:
a) Date and time format;
b) Alarm temperature setpoints;
c) Time delay on door ajar and power failure alarms;
d) Mute and ring-back intervals;
e) Viewscreen contrast;
f) Alarm volme;
g) Different and at least two alarm options: single beep, double beep; triple beep and continuous beep.
	
	

	3.17. 
	The refrigerator shall allow automatic high/low alarm simulation tests
	
	

	3.18. 
	Internal evaporator fan shall be shut off during door openings
	
	

	3.19. 
	The refrigerator shall have password protected function of setting
	
	

	3.20. 
	The refrigerator shall have USB ports for data download, upload and future software upgrade
	
	

	3.21. 
	The refrigerator shall have function of event acknowledgement which allows users to immediately record corrective actions on-screen at the time of the event
	
	

	3.22. 
	The corrective actions can be download for quality control for auditing purposes
	
	

	3.23. 
	The data could be downloaded in CSV & PDF format
	
	

	3.24. 
	The touch screen shall allow customization of the display information for selection
	
	

	1. 
2. 
3. 
3.1. 
3.2. 
3.3. 
3.4. 
3.5. 
3.6. 
3.7. 
3.8. 
3.9. 
3.10. 
3.11. 
3.12. 
3.13. 
3.14. 
3.15. 
3.16. 
3.17. 
3.18. 
3.19. 
3.20. 
3.21. 
3.22. 
3.23. 
3.24. 
3.25. 
	The refrigerator shall have password protection function for accessing the control panel and changing of any technical data such as calibration of temperature
	
	

	3.26. 
	The LCD display shall show maximum and minimum temperature data in the home screen and other screens for easy viewing and setup
	
	

	3.25. 
3.26. 
3.27. 
3.28. 
3.29. 
3.30. 
3.31. 
3.32. 
	The operator shall be able to turn on or off the maximum and minimum temperature data 
	
	

	3.33. 
	The operator shall be able to reset the maximum and minimum temperature recording so that a new cycle of maximum and minimum temperature recording could be started again 
	
	

	3.34. 
	The LCD display shall show detailed temperature recording when the end user touching the related area of the temperature graph
	
	

	3. 
3.1. 
3.2. 
3.27. 
3.28. 
3.29. 
3.30. 
	The LCD display shall allow end user to select a period of time in the temperature graph by finger-touching an area of it and showing the record information within that zone area
	
	

	3.3. 
	The refrigerator shall have the function of shutting down the control panel before powering off the entire system.  This is to avoid damage of sudden power off to protect the refrigerator
	
	

	3.4. 
	Download of the information should be selectable by user with temperature information, event log and defrost log and technical user with additional compressor information.
	
	

	
	
	
	

	4. 
	Chart Recorder Features
	
	

	4.1. 
	The refrigerator should come with a 7-day electronic recorder with electronic thermistor sensor
	
	

	4.2. 
	The recorder should use 7-day circular recorder chart recording in degree centigrade with maximum increment of one degree centigrade
	
	

	4.3. 
	The recorder must have back-up battery to ensure constant operation during electricity supply interruption
	
	

	4.4. 
	The recorder shall use inkless, pressure-sensitive chart paper with range of -5°C to +20°C 
	
	

	4.5. 
	The recorder shall have a power status indicator
	
	

	4.6. 
	The recorder must have touch button controls for chart changes and calibration
	
	

	4.7. 
	The refrigerator should come with 52 recorder chart papers for 1 year usage
	
	

	
	
	
	

	3. 
4. 
5. 
	Testing and Commissioning 
	
	

	5.1. 
	A copy test report of the onsite acceptance test shall be submitted
	
	

	5.2. 
	All the testing equipments shall have the calibration certificate within expiry date
	
	

	5.3. 
	The acceptance testing shall according to the reqirement of Accreditation Standard for Medical Testing ISO 15189:2022. 
	
	

	5.4. 
	The tenderer shall own their testing equipments for all the tests listed in above Clause.
	
	

	
	
	
	

	B
	Implementation Services
	
	

	1. 
	The successful Supplier shall be responsible for connecting all the waste outlets and electricity supply to the System and any modification works if required.
	
	

	2. 
	The successful Supplier shall be responsible to clear away all packing materials, demolished and unused structural materials to a legal place after delivery/installation of the equipment at no charges.
	
	

	3. 
	The successful Supplier should note that they will be held responsible for any damage to hospital property or that of the building contractor as may be caused during equipment transportation and installation. The Supplier should take all due measures to protect such property.
	
	

	4. 
	The successful Supplier shall be responsible for the make good of ceiling, wall and floor in the installation site after completion of equipment installation. 
	
	

	5. 
	The system delivery, installation and acceptance tests shall be completed within 4 weeks from the date informed by the hospital.
	
	

	
	
	
	

	C
	Training

	1. 
	On-site maintenance and operational training shall be provided at no additional charges for a minimum of two maintenance and operation staff.
	
	

	2. 
	The supplier shall be responsible to provide at least One (1) session of on-site maintenance training to representatives of CMHHK upon request. The course shall cover basic theory of operation, circuit description, trouble-shooting technique, preventive maintenance procedures , calibration and alignment, adjustment, etc.
	
	

	3. 
	All training materials, such as course, video or slide presentation, diagrams and flowcharts, shall be available at the time of training. At least one copy of material, written in English, shall be provided to each trainee.
	
	

	
	
	
	

	D
	Documentation

	1. 
	All photocopies of operation and maintenance manuals shall be properly binded, stamped and certified as true copies of the original by the manufacturer.
	
	

	2. 
	If hardcopy is not available, it should be in softcopy format into two USB.
	
	

	3. 
	At the time of delivery of the equipment, two sets of the manufacturer’s original operation and maintenance manuals in English or in Chinese complete with full circuit diagrams levels shall be provided with the equipment ordered. 
	
	

	
	
	
	

	E
	Acceptance Tests

	1. 
	Safety Test 
For the purpose of this contract the Goods shall be subject to a safety test after delivery and installation. Such test is to be carried out by the Authority Representative or his authorized nominee or nominees. The safety test will normally be conducted within 6 to 8 weeks after delivery and installation of the Goods. The date of completion by the Authority based upon the satisfactory result of such safety test.
	
	

	2. 
	Functional Test
For the purpose of this Contract the Goods shall be subject to a functional test for its conformance with the operational and reliability requirements to the satisfaction of the user. In the event that the equipment fails to conform to the above stated requirements, the successful tenderer is required to carry out appropriate remedial measures and/or any rectification works, including replacement of the entire equipment, where deemed necessary. The date of acceptance of the Goods shall be determined by the Hospital based upon the satisfactory completion of such functional test.
	
	

	
	
	
	

	F
	Indicative Warranty Service

	1. 
	The potential supplier shall guarantee the equipment or any part thereof for a period of at least 12 months commencing from the date of acceptance of the equipment.  The potential supplier shall also replace faulty parts and provide both schedule and breakdown maintenance service by qualified maintenance personnel.  In case of replacement of parts, they will be free of charge.
	
	

	2. 
	The potential supplier shall submit as an essential part of the offer a yearly maintenance schedule during the warranty period indicating the number of preventive maintenance services required for ensuring a satisfactory performance of the equipment offered.  Document, form, operation/service manual and/or manufacturer’s confirmation shall be submitted.  If such information is not available, at least two times of preventive maintenance services shall be provided annually.  The maintenance services shall be carried out in accordance with the maintenance procedures as described in the relevant equipment services manuals.
	
	

	3. 
	The preventive maintenance work shall be carried out as follows with no additional charge:
Normal working hours (09:00 – 18:00 hours Monday to Friday, excluding public holidays) and 09:00 - 13:00 Saturday, excluding Public Holiday
	
	

	4. 
	The potential supplier shall be responsible to make good to the satisfaction of CMHHK Operator, any defects on the equipment due to improper workmanship, faulty design or component failure which may arise within the warranty period of the equipment.
	
	

	5. 
	Upon notification by the CMHHK Operator of a defect (departure from performance specifications) in the operation of the equipment of part thereof, the supplier shall perform the corrective maintenance within 48 hours upon request from the CMHHK Operator.  This service shall include all necessary repairs, adjustment and replacement of parts to restore the equipment to its normal operational conditions in a time of no more than 3 working days.  If such work being maintenance are not completed at the end of particular normal working period, subject to the CMHHK Operator’s agreement, the maintenance work will either be completed on next working day, or arrangement will be made for the supplier to carry on working until the particular maintenance task is completed.
	
	

	6. 
	Upon completion of the corrective maintenance works, the potential supplier shall submit a report on the equipment breakdown investigation result and corrective action taken.
	
	

	
	
	
	

	
	
	
	

	 (II)
	For Freezer for Storage of Donor Frozen Plasma

	A
	Technical Requirements

	1. 
	General Description

	1.1. 
	This quotation calls for the supply, delivery and installation of two (2) sets of Plasma Freezer which is located in the Laboratory of CMHHK. (hereinafter refers as “System” or “Plasma Freezer”).
	
	

	1.2. 
	The system shall be operated at the temperature range of -15°C to -35°C 
	
	

	1.3. 
	The system shall be Certified to applicable UL and CSA standards by Nationally Recognized Testing Laboratories or comply with AABB standard. 
	
	

	1.4. 
	The system shall have digital microprocessor temperature controller factory set to -30°C
	
	

	1.5. 
	The system controller shall be equipped with two stainless steel temperature probes mounted in product simulation bottles 
	
	

	1.6. 
	The integrated monitoring system shall allow automatic high/low alarm testing that works at the touch of a button
	
	

	1.7. 
	The system shall use VCC compressor based, heavy-duty, air-cooled, forced-air refrigeration system 
	
	

	1.8. 

	The system shall use Non-CFC, commercially available refrigerant
	
	

	1.9. 
	The system shall have programmable electrical defrost function that periodically melts ice buildup on the refrigeration system to maintain unobstructed airflow
	
	

	1.10. 
	The system shall adapt hermetic and variable speed compressor with rated speed range of 1600-5000 rpm
	
	

	1.11. 
	The system shall have cap tube design for expansion device and air-cooled sealed fin and tube for condenser.
	
	

	1.12. 
	The temperature homogenization of the system shall fulfill with the nine point temperatue checks as the requirement of the Hong Kong Laboratory Accreditation Scheme
	
	

	1.13. 
	The energy consumption per day should be 8.12kWh or lower
	
	

	1.14. 
	The noise level shall be 60dBA or less
	
	

	1.15. 
	The heat rejection and emission shall be 2207BTU per hour or less
	
	

	1.16. 
	The pull-down time to -300C shall be 80 minutes or less
	
	

	
	
	
	

	2. 
	Design and Construction
	
	

	2. 
2.1. 
	The system shall have the interior volume of 570 liters +/-10% 
	
	

	2.2. 
	The Overall Exterior Dimensions (w x h x d) of The system shall be: 770 mm x 2040mm x 920mm +/-5%
	
	

	2.3. 
	Net weight of The system shall be 220Kg +/-2%
	
	

	2.4. 
	The door’s exterior of The system must be manufactured of galvannealed steel with bacteria resistance powder coating 
	
	

	2.5. 
	The interior material of The system shall be galvannealed steel with bacteria resistance powder coating
	
	

	2.6. 
	The system shall include 8 liquid-tight, stainless steel, adjustable, solid drawers
	
	

	2.7. 
	The system shall have solid door
	
	

	2.8. 
	The system shall use self-closing door with heavy duty magnetic door seal and latch provide secure, reliable closure with a minimum of moving parts
	
	

	2.9. 
	The system shall have access port located in chamber top for external monitoring probes
	
	

	2.10. 
	The system shall have four dual, swivel locking casters
	
	

	2.11. 
	The system shall use at least US EPA and SNAP approved foam for insulation.
	
	

	2.12. 
	The system shall have a recessed floor contains spills for easy clean-up
	
	

	2.13. 
	The system shall have automatic condensate evaporator so that no drain is required
	
	

	2.14. 
	The integrated monitoring freezer should be equipped with a full color touch screen for easy operation and viewing
	
	

	2.15. 
	The freezer should have a LCD temperature graph that display 24 continuous hours of data and as a screen saver
	
	

	2.16. 
	The system shall have a standard key lock
	
	

	
	
	
	

	3. 
	Control and Alarm Plasma Freezer
	
	

	3.1. 
	The controller shall be independent from the alarm/monitoring plasma freezer
	
	

	3.2. 
	The controller calibration shall be by digital offset adjustment
	
	

	3.3. 
	The system must have the event log function of alarm conditions with date and time for up to 7000 events
	
	

	3.4. 
	The events shall include the type of event, start date, state time, start temperature, end time, max and min temperature, end temperature, and action recorded
	
	

	3.5. 
	Whenever there are new event, the upper left hand side of the touch screen shall have red indicator appeared which when touched, the screen will then jump to the detailed event log screen for more detailed information 
	
	

	3.6. 
	The events recorded shall cover compressor probe failure, upper probe failure, lower probe failure, evaporator defrost probe failure, control sensor failure, high temperature alarm, low temperature alarm, door alarm, power failure alarm, change of date and time, compressor temperature alarm, low and no battery alarm, communication failure and power-up message 
	
	

	3.7. 
	Download of the information should be selectable by user with temperature information, event log and defrost log and also, technical user with additional compressor information. 
	
	

	3. 
3.1. 
3.2. 
3.3. 
3.4. 
3.5. 
3.6. 
3.7. 
3.8. 
	The temperature controller should have battery backup for power failure alarm up to 20 hours
	
	

	3.8. 
3.9. 
	The system shall have continuous “automatic battery check” function
	
	

	3.10. 
	The system shall have a door open counter that resets itself daily
	
	

	3.11. 
	The system use upgradable flash memory for any future upgrade of function
	
	

	3.12. 
	The temperature alarm probe shall be accessible for manual alarm checks
	
	

	3.13. 
	The system shall have on board help function to guide the user for plasma freezer training and service
	
	

	3.14. 
	The system shall be able to use dry contact connection to remote alarm plasma freezers
	
	

	3.15. 
	The system shall have the following audible and visual alarms:
b) High and low temperature alarms;
c) Door ajar alarm;
d) Power failure alarm;
e) Condenser efficiency alarm;
f) No battery alarm;
g) Probe failure alarm.
	
	

	3.16. 
	The control plasma freezer shall allow the user the set the following defined settings:
b) Date and time format;
c) Alarm temperature set points;
d) Time delay on door ajar and power failure alarms;
e) Mute and ring-back intervals;
f) View screen contrast;
g) Alarm volume;
	
	

	3.17. 
	The system shall allow automatic high/low alarm simulation tests
	
	

	3.18. 
	Internal evaporator fan shall be shut off during door openings
	
	

	3.19. 
	The freezer shall have password protection function for accessing the control panel and also, changing of any technical data such as calibration of temperature
	
	

	3.20. 
	The system shall have USB ports for data download, upload and future software upgrade
	
	

	3.21. 
	The system have function of event acknowledgement which allows users to immediately record corrective actions on-screen at the time of the event
	
	

	3.22. 
	The corrective actions can be download for quality control for auditing purposes
	
	

	3.23. 
	The touch screen shall allow customization of the display information for selection
	
	

	3.24. 
	The LCD display shall show maximum and minimum temperature data in the home screen and other screens for easy viewing and setup
	
	

	3.25. 
	The operator shall be able to reset the maximum and minimum temperature recording so that a new cycle of maximum and minimum temperature recording could be started again 
	
	

	3.26. 
	The LCD display shall show detailed temperature recording when the end user touching the related area of the temperature graph
	
	

	3.27. 
	The LCD display shall allow end user to select a period of time in the temperature graph by finger-touching an area of it and showing the record information within that zone area
	
	

	3.28. 
	The freezer shall have device status screen showing temperature and voltage reading and the current status of key components
	
	

	3.29. 
	The freezer shall have test functionality screen to test access control lock
	
	

	3.30. 
	The freezer shall have function to shut down the control panel before powering off the entire system. This is to avoid damage of sudden power off to protect the freezer
	
	

	
	
	
	

	4. 
	Chart Recorder Features
	
	

	4.1. 
	The freezer should come with a 7-day electronic recorder with electronic thermistor sensor
	
	

	4.2. 
	The recorder should use 7-day circular recorder chart recording in degree centigrade with maximum increment of one degree centigrade
	
	

	4. 
4.1. 
4.2. 
4.3. 
	The recorder must have back-up battery to ensure constant operation during electricity supply interruption
	
	

	4.4. 
	The recorder shall use inkless, pressure-sensitive chart paper with range of -50°C to 0°C 
	
	

	4.5. 
	The recorder shall have a power status indicator
	
	

	4.6. 
	The recorder must have touch button controls for chart changes and calibration
	
	

	4.7. 
	The freezer should come with 52 recorder charts for 1 year usage
	
	

	
	
	
	

	5. 
	Testing and Commissioning 
	
	

	5.1. 
	A copy test report of the onsite acceptance test shall be submitted
	
	

	5.2. 
	All the testing equipments shall have the calibration certificate within expiry date
	
	

	5.3. 
	The tenderer shall own their testing equipments for all the tests listed in above Clause.
	
	

	
	
	
	

	B
	Implementation Services
	
	

	1. 
	The System shall be installed, tested and become ready for use by the timeline specified in Part 4(k) with all costs included within 10 weeks from the date informed by the Hospital.
	
	

	2. 
	The Supplier shall be responsible to clear away all packing materials, demolished and unused structural materials to a legal place after delivery/installation of the equipment at no extra charges.
	
	

	3. 
	The Supplier should note that they will be held responsible for any damage to hospital property or that of the building contractor as may be caused during equipment transportation and installation. The Supplier should take all due measures to protect such property.
	
	

	
	
	
	

	C
	Training

	1. 
	On-site maintenance and operational training shall be provided at no additional charges for a minimum of two maintenance and operation staff.
	
	

	2. 
	The supplier shall be responsible to provide at least One (1) session of on-site maintenance training to representatives of CMHHK upon request. The course shall cover basic theory of operation, circuit description, trouble-shooting technique, preventive maintenance procedures , calibration and alignment, adjustment, etc.
	
	

	3. 
	The time-table and commencement dates for the training shall be advised at least one month prior to the commencement of the course.  Detailed syllabuses shall be submitted for approval, upon request.  The practical part of the training shall coincide with the installation and commissioning of the Goods.
	
	

	
	
	
	

	D
	Documentation

	4. 
	All photocopies of operation and maintenance manuals shall be properly binded, stamped and certified as true copies of the original by the manufacturer.
	
	

	5. 
	Should any original equipment manufacturer products be included, the documents as specified above shall also be provided
	
	

	3. 
	Two sets of the operator’s and analyzer maintenance manuals per unit shall be provided. 
	
	

	4. 
	If hardcopy is not available, it should be in softcopy format into two USB.
	
	

	
	
	
	

	E
	Acceptance Tests

	1. 
	Safety Test 
For the purpose of this contract the Goods shall be subject to a safety test after delivery and installation. Such test is to be carried out by the Authority Representative or his authorized nominee or nominees. The safety test will normally be conducted within 6 to 8 weeks after delivery and installation of the Goods. The date of completion by the Authority based upon the satisfactory result of such safety test.
	
	

	2. 
	Functional Test
For the purpose of this Contract the Goods shall be subject to a functional test for its conformance with the operational and reliability requirements to the satisfaction of the user according to the acfreditation requirements of medical laboratory testing ISO 15189:2022. In the event that the equipment fails to conform to the above stated requirements, the successful tenderer is required to carry out appropriate remedial measures and/or any rectification works, including replacement of the entire equipment, where deemed necessary. The date of acceptance of the Goods shall be determined by the Hospital based upon the satisfactory completion of such functional test.
	
	

	
	
	
	

	F
	Indicative Warranty Service

	1. 
	The potential supplier shall guarantee the equipment or any part thereof for a period of at least 12 months commencing from the date of acceptance of the equipment.  The potential supplier shall also replace faulty parts and provide both schedule and breakdown maintenance service by qualified maintenance personnel.  In case of replacement of parts, they will be free of charge.
	
	

	2. 
	The potential supplier shall submit as an essential part of the offer a yearly maintenance schedule during the warranty period indicating the number of preventive maintenance services required for ensuring a satisfactory performance of the equipment offered.  Document, form, operation/service manual and/or manufacturer’s confirmation shall be submitted.  If such information is not available, at least two times of preventive maintenance services shall be provided annually.  The maintenance services shall be carried out in accordance with the maintenance procedures as described in the relevant equipment services manuals.
	
	

	3. 
	The preventive maintenance work shall be carried out as follows with no additional charge:
Normal working hours
09:00 – 18:00 hours Monday to Friday, excluding public holidays
09:00 - 13:00 Saturday, excluding Public Holiday
	
	

	4. 
	The potential supplier shall be responsible to make good to the satisfaction of CMHHK Operator, any defects on the equipment due to improper workmanship, faulty design or component failure which may arise within the warranty period of the equipment.
	
	

	5. 
	Upon notification by the CMHHK Operator of a defect (departure from performance specifications) in the operation of the equipment of part thereof, the supplier shall perform the corrective maintenance within 48 hours upon request from the CMHHK Operator.  This service shall include all necessary repairs, adjustment and replacement of parts to restore the equipment to its normal operational conditions in a time of no more than 3 working days.  If such work being maintenance are not completed at the end of particular normal working period, subject to the CMHHK Operator’s agreement, the maintenance work will either be completed on next working day, or arrangement will be made for the supplier to carry on working until the particular maintenance task is completed.
	
	

	6. 
	Upon completion of the corrective maintenance works, the potential supplier shall submit a report on the equipment breakdown investigation result and corrective action taken.
	
	




Part 4 – Implementation Plan
(Note to Suppliers: Please provide the estimated time periods required for the completion of the following tasks, counting from the date of issue an order (“Order Date”).  Both the start and end date of the Order Date is referenced as Month 0.  The System should be Ready for Use in the last month of the Implementation Plan.)

For Blood Refrigerator for Operation Theatre Blood Transfusion Service
	Tasks of the Implementation Plan
	Estimated Time Period for 
Performing the Tasks
(The Order Date is set as Month 0)

	
	Start (Month)
	End (Month)

	(a) 
	Order Date (i.e. the date of order placed by the Government, if any) 
	0
	0

	(b) 
	Submission of Site Preparation Information (if applicable)
	
	

	(c) 
	Design of the System (if applicable)
	
	

	(d) 
	Delivery of the System 
	
	

	(e) 
	Installation of the System
	
	

	(f) 
	Implementation Services (Please refer to section (I) B in Part 3 for details)
	
	

	(g) 
	Delivery of Documentation (Please refer to section (I) D in Part 3 for details)
	
	

	(h) 
	Training (Please refer to section (I) C in Part 3 for Details)
	
	

	(i) 
	Acceptance Tests
	
	

	(j) 
	Any other tasks considered necessary by your company (Please provide details, use separate sheet if space is insufficient):


	
	

	(k) 
	System Ready for Use (i.e. the date when the System has passed all acceptance tests and accepted by the Government) 
	0
	



For Freezer for Storage of Donor Frozen Plasma

	Tasks of the Implementation Plan
	Estimated Time Period for 
Performing the Tasks
(The Order Date is set as Month 0)

	
	Start (Month)
	End (Month)

	(a) 
	Order Date (i.e. the date of order placed by the Government, if any) 
	0
	0

	(b) 
	Submission of Site Preparation Information (if applicable)
	
	

	(c) 
	Design of the System (if applicable)
	
	

	(d) 
	Delivery of the System 
	
	

	(e) 
	Installation of the System
	
	

	(f) 
	Implementation Services (Please refer to section (II) B in Part 3 for details)
	
	

	(g) 
	Delivery of Documentation (Please refer to section (II) D in Part 3 for details)
	
	

	(h) 
	Training (Please refer to section (II) C in Part 3 for Details)
	
	

	(i) 
	Acceptance Tests
	
	

	(j) 
	Any other tasks considered necessary by your company (Please provide details, use separate sheet if space is insufficient):



	
	

	(k) 
	System Ready for Use (i.e. the date when the System has passed all acceptance tests and accepted by the Government) 
	0
	




Part 5 – Information on Compliance with International, National and other Recognised Standards or Certifications (if applicable)
(Note to Suppliers: Please indicate in the box below whether the proposed Blood Refrigerator for Operation Theatre Blood Transfusion Service and/ or Freezer for Storage of Donor Frozen Plasma can meet with the standards stated in Column I by inserting a tick in an appropriate box under Column III. If your proposed Blood Refrigerator for Operation Theatre Blood Transfusion Service and/ or Freezer for Storage of Donor Frozen Plasma does not meet the standards stated in Column I, please indicate the equivalent standards met by your proposed Blood Refrigerator for Operation Theatre Blood Transfusion Service and/ or Freezer for Storage of Donor Frozen Plasma in Column IV.  In any case, please attach copies of relevant valid certificates to prove compliance with such standards.)
	Column I
	Column II
	Column III
	Column IV

	International, National and other Recognised   Standards or Certifications
	Requirements 
	Comply with the Standard in Column I?
	Comply with the following equivalent standard 
(If “No” in Column III)

	
	
	Yes
	No
	

	ISO 15189:2022
	Please refer to Section (I) A 5.3 for details.
	
	
	

	ISO 15189:2022
	Please refer to Section (II) E 2 for details.
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Compliance with other international, national and recognised standard(s) or certification(s) in addition to the above (please specify)

	
	






	
	
	




Part 6 – Information on Licencing, Marketing Authorization and MDACS Listing (if applicable)
(Note to Suppliers: Please advise whether your company and the proposed System have the following licence, marketing authorization and Medical Device Administrative Control System (“MDACS”) listing. If affirmative, please provide copies of relevant licences, confirmation and certificates for our reference.) 

For Blood Refrigerator for Operation Theatre Blood Transfusion Service
	Question
	Licensing/Certification/Listing Information of the System
	 (Please tick in the appropriate box)

	
	
	#Yes
	No

	1
	Does your company have valid licence(s) to sell, deal with, possess and use irradiating apparatus in Hong Kong issued under the Radiation Ordinance (Chapter 303 of the Laws of Hong Kong) (“IA Licence”)?
	
	

	2
	Has the proposed System been listed in a valid IA Licence?
	
	

	3
	Dose the proposed System have marketing authorization of Food and Drug Administration (FDA) of the United States?
	
	

	4
	If the proposed System has marketing authorization of FDA, please specify below the type of marketing authorization (i.e. approval, clearance or exemption).
      _____________________
	
	

	5
	Does the proposed System have marketing authorization of the European Union (EU) for affixing of CE marking on the product?
	
	

	6
	If the proposed System has marketing authorization of EU, please state the type of supporting document (*delete which is not applicable).
(a) *Declaration of conformity by the manufacturer; or
(b) *Certificate of conformity issued by a notified body.
	
	

	7
	Does the proposed System have marketing authorization in country/region other than United States and EU? Please specify below if your answer is “Yes”.
Country / Region :  _________________________________
	
	

	8
	Has your proposed System been listed in the MDACS of the Department of Health? 
	
	

	9
	What class of medical device is your proposed System (if applicable)?
(a) EU : Class ______
(b) United States : Class ______
(c) Other country/region (please specify below):
· Country/Region  _________
· Class _________
	
	


#Please provide a copy of the licence/confirmation/certificate for reference.


For Freezer for Storage of Donor Frozen Plasma

	Question
	Licensing/Certification/Listing Information of the System
	 (Please tick in the appropriate box)

	
	
	#Yes
	No

	1
	Does your company have valid licence(s) to sell, deal with, possess and use irradiating apparatus in Hong Kong issued under the Radiation Ordinance (Chapter 303 of the Laws of Hong Kong) (“IA Licence”)?
	
	

	2
	Has the proposed System been listed in a valid IA Licence?
	
	

	3
	Dose the proposed System have marketing authorization of Food and Drug Administration (FDA) of the United States?
	
	

	4
	If the proposed System has marketing authorization of FDA, please specify below the type of marketing authorization (i.e. approval, clearance or exemption).
      _____________________
	
	

	5
	Does the proposed System have marketing authorization of the European Union (EU) for affixing of CE marking on the product?
	
	

	6
	If the proposed System has marketing authorization of EU, please state the type of supporting document (*delete which is not applicable).
(c) *Declaration of conformity by the manufacturer; or
(d) *Certificate of conformity issued by a notified body.
	
	

	7
	Does the proposed System have marketing authorization in country/region other than United States and EU? Please specify below if your answer is “Yes”.
Country / Region :  _________________________________
	
	

	8
	Has your proposed System been listed in the MDACS of the Department of Health? 
	
	

	9
	What class of medical device is your proposed System (if applicable)?
(d) EU : Class ______
(e) United States : Class ______
(f) Other country/region (please specify below):
· Country/Region  _________
· Class _________
	
	

















































Part 7 – Indicative Price Information
(Note to Suppliers: The price information provided in this Part 7 is for Government’s consideration only and shall not constitute any commitment on the part of the Government or your company. Nevertheless, please provide the information as accurate as possible.)

(a) Indicative Price Information for the System
For Blood Refrigerator for Operation Theatre Blood Transfusion Service
	Item
	Description
	Estimated
Quantity

	Unit Price
	Estimated Goods Price

	
	
	
	One-time Unit Price
(HK$)
	Estimated Goods Price for the Item specified opposite
(HK$)

	
	
	(a)
	(b)
	(c) = (a) x (b)

	1
	Supply, delivery, installation, testing and commissioning of the System and related accessories, as more particularly specified in section (I) A1.1 – A1.17 in Part 3, including the provision of a minimum 12-months warranty period. 
	2 sets
	
	


(Please also provide breakdown cost for key components of the System, if any)

	2
	Provision of implementation services as detailed in section (I) B in Part 3
	1 lot
	
	

	3
	Provision of training services as detailed in section (I) C in Part 3  
	2 courses
	
	

	4
	Documentation as detailed in section (I) D in Part 3
	1 lot
	
	

	5
	Other (please specify)
	(please specify)
	
	

	Total One-time Charge
(i.e. Sum of Estimated Goods Prices of Item 1- 5)
	




For Freezer for Storage of Donor Frozen Plasma

	Item
	Description
	Estimated
Quantity

	Unit Price
	Estimated Goods Price

	
	
	
	One-time Unit Price
(HK$)
	Estimated Goods Price for the Item specified opposite
(HK$)

	
	
	(a)
	(b)
	(c) = (a) x (b)

	1
	Supply, delivery, installation, testing and commissioning of the System and related accessories, as more particularly specified in section (II) A1.1 – A1.16 in Part 3, including the provision of a minimum 12-months warranty period. 
	2 sets
	
	


(Please also provide breakdown cost for key components of the System, if any)

	2
	Provision of implementation services as detailed in section (II) B in Part 3
	1 lot
	
	

	3
	Provision of training services as detailed in section (II) C in Part 3  
	2 courses
	
	

	4
	Documentation as detailed in section (II) D in Part 3
	1 lot
	
	

	5
	Other (please specify)
	(please specify)
	
	

	Total One-time Charge
(i.e. Sum of Estimated Goods Prices of Item 1- 5)
	







Part 8 – Indicative Maintenance Charges and Spare Parts Price

(Notes to Suppliers for completion of Part 8)
(1) Pursant to item 1 of Part 7(a) above, the proposed Systems shall have a warranty period of not less than 12 months. The indicative warranty service requirements are stipulated in section (I) F and section (II) F in Part 3, which are subject to changes at the sole discretion of the Government.
(2) Indicative maintenance service requirements after the free warranty period, which are subject to changes at the sole discretion of the Government
(3) It is expected that the maintenance services shall be comprehensive, all inclusive and shall cover all parts, components, labour and software support services. If your company considers that any components of the System may not be covered by the maintenance services (saving that the labour shall always be covered by the maintenance services) and may need to be charged separately, please indicate replacement costs of these components and their replacement frequency.
(4) The annual maintenance charge within the serviceable life of the proposed System is adjustable in accordance with the consumer price index (B) upon the expiry of each 12-months period of maintenance service. 

(a) Indicative Maintenance Prices of the Proposed System
For Blood Refrigerator for Operation Theatre Blood Transfusion Service
	Year
	Annual Maintenance Charge
(HK$ per annum)

	First 12-months period of maintenance service after the end of warranty period
	




	For Freezer for Storage of Donor Frozen Plasma

	Year
	Annual Maintenance Charge
(HK$ per annum)

	First 12-months period of maintenance service after the end of warranty period
	




(b) Indicative Replacement Prices of System’s Components not covered by the Maintenance Services (if applicable) (Leave the following table blank if not applicable)
(Note to Suppliers: The labor costs for replacement of these components shall always be covered by the maintenance charges for the provision of the maintenance services regardless whether the prices for the supply of these components are covered by the maintenance services or not.)
For Blood Refrigerator for Operation Theatre Blood Transfusion Service
	Item
	Name of Items
	Indicative 
Replacement Price (HK$/no.)
	Indicative Replacement Frequency (e.g. once every 3 years)

	1
	
	
	

	2
	
	
	

	3
	
	
	



For Freezer for Storage of Donor Frozen Plasma
	Item
	Name of Items
	Indicative 
Replacement Price (HK$/no.)
	Indicative Replacement Frequency (e.g. once every 3 years)

	1
	
	
	

	2
	
	
	

	3
	
	
	




(c) Indicative overtime charges for provision of maintenance services after office hours (if applicable)
(Office hours mean 9 am to 6 pm from Monday to Friday excluding public holidays)  

For Blood Refrigerator for Operation Theatre Blood Transfusion Service
	 (a)
	Rates of overtime charges for maintenance service outside the office hours
	HK$                   per hour

	(b)
	Minimum service hour(s) per call
	            service hour(s) per call



For Freezer for Storage of Donor Frozen Plasma
	(a)
	Rates of overtime charges for maintenance service outside the office hours
	HK$                   per hour

	(b)
	Minimum service hour(s) per call
	            service hour(s) per call




(d) Indicative Prices for Replacement of Other Spare Parts (if applicable)
For Blood Refrigerator for Operation Theatre Blood Transfusion Service
	Item
	Name of Items
	Price (HK$/no.)
	Indicative Replacement Frequency (e.g. once every 3 years)
	Expected time for delivery 
(weeks)

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	




For Freezer for Storage of Donor Frozen Plasma

	Item
	Name of Items
	Price (HK$/no.)
	Indicative Replacement Frequency (e.g. once every 3 years)
	Expected time for delivery 
(weeks)

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	




(e) Indicative Price for Annual Support Services of Software (if applicable)
(Note to Suppliers: Please provide below annual charge for support services of the System’s software during the serviceable life of the System for the CMHHK Operator’s consideration.  The support services should include but not limited to:
(1) provision and renewal of software toolkits, access codes, passwords, software keys and hardware keys, etc. necessary for all kinds of adjustments, in-depth diagnosis and trouble shooting of the System; and
(2) version upgrade of the software.)
 

For Blood Refrigerator for Operation Theatre Blood Transfusion Service
	
	(a) Free of charge during serviceable life 

	
	

	
	(b) Yearly cost at $__________________





	For Freezer for Storage of Donor Frozen Plasma

	
	(a) Free of charge during serviceable life 

	
	

	
	(b) Yearly cost at $__________________




Part 9 – Supplementary Information

For Blood Refrigerator for Operation Theatre Blood Transfusion Service
(a) Number of proposed System Already Installed (leave blank if information is not available)

(i) In Hong Kong :	 __________ sets
(ii) Globally		: __________ sets



(b)  Year of Launch of the Proposed System (leave blank if information is not available)

My/our proposed System was first launched in the market in Year  _____________


(c) Pre-Installation Requirements of the Proposed System (if any)
(Pre-installation requirements may include any preparation work and provisions that are necessary for the installation of the System, such as the requirements of ceiling mount support, power supply requirements, etc.)

For Freezer for Storage of Donor Frozen Plasma

(a) Number of proposed System Already Installed (leave blank if information is not available)

(i) In Hong Kong :	 __________ sets
(ii) Globally		: __________ sets



(b)  Year of Launch of the Proposed System (leave blank if information is not available)

My/our proposed System was first launched in the market in Year  _____________


(c) Pre-Installation Requirements of the Proposed System (if any)
(Pre-installation requirements may include any preparation work and provisions that are necessary for the installation of the System, such as the requirements of ceiling mount support, power supply requirements, etc.)
END

